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pallida a occurs alone ; in broken lesions spirochsetse :
resembling spiroch&aelig;ta refringens and intermediate forms
also occur.-Dr. S. A. POWELL said that he had no

doubt that yaws and syphilis were two distinct diseases
and mentioned the occurrence of an epidemic of yaws
in Assam. After leaving Assam he was for five years
in Bombay and had never seen a case of yaws there. He
had on one occasion seen yaws and syphilis present
in the same subject. Yaws was never hereditary but was
readily produced by the inoculation of a sore or scratch.-
Dr. FORBES said that he had seen a considerable number
of cases of yaws in East Africa and confirmed the

opinion expressed by the last speaker that yaws and syphilis
were distinct diseases. He had seen parents contract yaws
from their own children. The most similar feature in the two
diseases was that in both the bones became affected. Yaws
did not yield to antisyphilitic treatment.

Dr. F. J. POYNTON demonstrated the Fundus of an Eye
from a case of Amaurotic Family Idiocy. He showed that
the appearance of the spot in the centre of the macula was
due to extreme thinning or complete atrophy of the retina
in the centre of the yellow spot, so that the red reflex of
the choroid appeared through, whilst the pale area around
was due to oedema of the retina.

Dr. H. WILLOUGHBY GARDNER showed a specimen of
Stricture of the Duodenum, apparently about the position of 
the opening of the bile-duct. The lumen of the bowel was
not completely obliterated ; it admitted a probe of about
2’ 5 millimetres diameter. The duodenum above the stricture
was dilated and hypertrophied.
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Friedreich’s Ataxia.-Massage and Exercise Treatment.-
Exploratory Puncture of the Chest.&mdash;Internal Derange-
ment of the Knee-joint.
A MEETING of this society was held on Nov. 30th, Dr. G. C.

WALKER, Vice-President. being in the chair.
Dr. J. LLOYD ROBERTS showed two cases of Friedreich’s

Ataxia occurring in a brother and sister, aged respectively 16
and 23 years. The patients were two of a family of seven
children, the girl being the third and the boy the fifth child.
The remaining children were healthy and no relatives, so far
as could be ascertained, had ever suffered from any disease
similar to theirs. The parents were alive and healthy ; there
was no blood relationship between them. In both cases the

symptoms of ataxia were pronounced, being more marked in
the girl, in whom the symptoms had been noticed six years
ago, the weakness and ataxia first appearing in the upper
limbs. She was now scarcely able to walk without assist-
ance and her speech was markedly affected. There were
no ocular abnormalities. About six months ago her brother

complained of weakness and unsteadiness of his legs; he was
now unable to walk in a straight line, constantly swaying to
one side or the other. He had slight nystagmus in both eyes
but this was not constant and only occurred when the eyes
were moved to the extreme right or left ; the pupils were
equal, somewhat dilated, and reacted to light.

Dr. W. H. BROAD read a note upon Massage and Exercise
Treatment. After mentioning the various methods employed
-manual, mechanical, and massage-he described several
of Dr. Zander’s " exercise machines," saying he had obtained
the greatest possible benefit from a combination of
mechanical and manual exercises. A rgsum6 of six months’
hospital work was given, during which period there had been
1071 attendances, including cases of scoliosis, wry-neck, flat-
foot, stiff joints, ruptured muscles, rheumatoid arthritis, &c.
Dr. Broad especially emphasised the very great value of early
systematic manipulations to the muscles and joints of a limb
the bones of which had been fractured, in which class of
case he considered the early employment of massage to be a
surgical obligation.

Dr. HUBERT ARMSTRONG read a note on a Possible Danger
in Exploratory Puncture of the Chest. He illustrated his
remarks by the case of a girl, aged two years and nine months,
whose chest he had explored with the view of excluding
empyema, the physical signs being those of chronic inter-
stitial pneumonia. The puncture was followed by h&aelig;mo-
ptysis and sudden alarming collapse from which the patient,
unlike others which were cited from recent literature, re-
covered. Dr. Armstrong drew attention to the danger of
syncope, especially in children, when the needle entered a
lung in a state of chronic inflammation, and added some

remarks upon the pathology and treatment of this distressing,
if rare, accident.

Mr. W. THELWALL THOMAS read a paper on Internal De-
rangement of the Knee-joint, including in that phrase all the
conditions which cause locking of the joint. These were classi-
fied as follows : (1) fracture and displacement of semilunar
cartilages ; (2) fracture of portions of the femoral condyles ;
(3) loose bodies ; (4) synovial fringes ; and (5) other rare
conditions. After considering the movements of the knee-
joint, the causes and accidents which led to "locking" 

"

were describod. In a series of 44 cases the semilunar
cartilages were found at fault in 28, the internal cartilage
being damaged in 25, and the external cartilage in three.
Of the internal cartilage, longitudinal fracture, partial or

complete, was found in 18 cases; total separation of the
circumference in one case ; and partial separation of the
anterior third in six cases. Of the external semilunar
cartilage (three cases), separation of the anterior third was
seen. In no case was the fibrous extremity of either cartilage
damaged. Three cases of fracture of the femoral condyles
were described. The differential diagnosis of these several
lesions was considered at some length. Treatment was dis-
cussed under the headings palliative and radical. In the
treatment of the initial synovitis Mr. Thomas insisted

upon absolute rest, with the application of a posterior
splint specially padded at the popliteal space, together
with firm pressure over the knee. He urged the use-
lessness of continuing with supports of any kind when
recurrent locking took place, and strongly advocated opera-
tion when the occupation of the patient demanded much
strain upon the joint. At the operation he always removed
the offending portion of the semilunar cartilage or fringe
and allowed movement of the joint ten days later. The
material used for suturing the synovial membrane and
capsule of the joint was chromicised reindeer tendon.-Mr.
RUSHTON PARKER agreed that stitching of the damaged
cartilage was seldom practicable and when so not worth
while. He had only done so in one case ; in all the rest
he had cut the torn portion away.-Mr. ROBERT JONES
stated he had operated upon 23 cases this year. In two
the injury was to the external and in 21 to the internal
cartilage. When the protrusion could be felt from the out-
side it favoured the diagnosis of displaced synovial fringe
rather than damaged cartilage.-Mr. DAMER HARRISSON,
Mr. GEORGE G. HAMILTON, Mr. G. P. NEWBOLT, and Mr.
E. M. STOCKDALE, also spoke.

WINDSOR AND DISTRICT MEDICAL SOCIETY.-A
meeting of this society was held on Nov. 29th, Mr. W. B.
Holderness, the President, being in the chair.-Dr. E. S.
Norris exhibited a specimen of Hasmorrhagio Pancreatitis.
The patient, who was a married woman, aged 67 years, and
very fat, was admitted to the Windsor Royal Infirmary on
account of acute abdominal pain. She had suffered 15 years
ago from pain ascribed to gall-stones. The present attack
had commenced suddenly 36 hours before admission. Her

temperature was subnormal and her pulse was 130 per
minute, running and thin. There was slight albuminuria,
her bowels were confined, and there was some icterus of the
conjunctivas. Death took place on Nov. 15th, being pre-
ceded by symptoms of collapse, vomiting of blood, and a rise
of temperature to 1010 F. At the necropsy the abdominal
wall was found to contain a layer of six inches of fat and on
opening the peritoneum a quantity of blood-stained serum
escaped. The omentum was covered with small areas

of fat necrosis. The pancreas was swollen and very
hard. On section it showed a uniform purple colour.
The liver was enlarged and somewhat fatty. The gall-
bladder was distended but no gall-stones were found. The

kidneys were somewhat granular. There were thickening
around the bile-ducts and some catarrh of the duodenum
around the papilla. The fluid collected from the bile-duct,
the duct of Wirsung, and from all the smaller pancreatic
ducts, even at the tail of the gland, reacted most definitely
to the ordinary tests for bile.-Mr. E. Weaver Adams read
notes of a case in which oil was passed from the rectum.
The patient was a married man, aged 48 years, holding a
responsible position which entailed a good deal of anxiety.
The symptoms dated from the end of February, 1904. After
some exposure to cold about that time he was laid up with
a chill" from which he gradually got better. In October

, he presented himself suffering from vague symptoms of
! indigestion. By Nov. 12th these had become more



1690 LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY.

pronounced and included much pain referred to the region
of the navel, together with flatulence, general debility,
colicky pains, and constipation. In the early summer of
1905 diarrhoea set in which became worse in August. The

stools, which were very pale, then consisted of undigested
food and were very offensive. There was also present in the
motions a peculiar matter which eventually proved to be
fat. Sometimes it took the form of liquid drops and some-
times that of solid lumps like butter. This symptom con-
tinued in spite of treatment, though some benefit was
derived from an alkaline carminative containing sulpho-
carbolate of soda and liquor bismuthi. The patient,
however, continued to lose weight, though artificial
digestives diminished this symptom to some extent. In
October laparotomy was performed by Mr. J. Bland-Sutton
who found that the pancreas was of a stony hardness,
apparently due to interstitial inflammation. Mr. Adams
said that the symptoms certainly pointed to chronic pan-
creatitis. The colourless btools were very suggestive, as also
was the steatorrhoea, though this symptom did not always
mean disease of the pancreas, as he had witnessed it in
underfed children taking large doses of cod liver oil as well
as in other cases.

LEEDS AND WEST RIDING MEDICO-CHIRURGICAL
SOCIETY.-A meeting of this society was held on Nov. 24th,
Dr. Robinson being in the chair.-The following cases, patho-
logical specimens, &c., were shown :-Dr. J. B.’ Hellier:
(1) Ectopic Foetus with Sac, &c. ; (2) Large Myoma removed
by Hysterectomy; (3) Uterus removed for Myoma and
Pregnancy ; and (4) a New Pelvimeter (Solowij).-Dr. A.
Bronner: (1) Hartmann’s Tonsil Crusher (flap) ; and (2)
Frames for Use in Progressive Myopia.-Mr. E. Ward: Case
of Sarcoma of the Scalp ; there was marked present im-
provement after treatment by the x rays.&mdash;Mr. H. J.

Roper : Epithelioma growing from a Pigmented Mole on
the Chest in a man, aged 75 years.-Dr. T. Churton, with
Mr. W. H. Brown: A case of Jejuno-colic Fistula.-Mr.
J. Basil Hall: A Fcetus removed by Laparotomy after

being Encysted in the Abdomen for 20 years.&mdash;Dr. E. F.

Trevelyan: (1) Case of Dementia Pr&aelig;cox in a girl, aged
17 years, of five years’ duration ; (2) case of General Paralysis
in a Woman ; (3) Unusual case of Laryngeal Phthisis ; and
(4) Lungs and Testis from a case of Terminal Tuberculous
Meningitis.-Dr. T. Wardrop Griffith: An Advanced case of
Pseudo-hypertrophic Muscular Paralysis.-Professor A. S. F.
Grunbaum : A Large Pacchionian Body.-Mr. H. Littlewood:
(1) Partial Gastrectomy for Malignant Disease (patient and
specimen) ; (2) Malignant Disease of the Uterus ; (3) Vermi-
form Appendix containing a Collection of Pus adherent to
Fallopian Tube and Bladder ; and (4) Malignant Disease of
the Caecum and Ascending Colon (patient and specimen).-
Dr. A. G. Barrs : Case of Supraclavicular Adenopathy.-
Mr. B. G. A. Moynihan : Specimens and cases of
Partial Gastrectomy.-Dr. Carlton Oldfield : A specimen
of Ruptured Aneurysm of the Abdominal Aorta.-Mr.
Moynihan read a paper on the Surgical Treatment of
Cancer of the Stomach. He referred to the association
of ulcer and cancer, to the question of early diagnosis,
and discussed at length the details of the technique
of the operation of partial gastrectomy. Referring to the
lymphatic distribution in the stomach, he pointed out
that with the present methods of treatment of cancer,
wherever occurring, the surgical essentials were removal of
the whole of the primary growth, removal of the lymphatic
vessels draining the area in which the growth occurred,
removal of the glands into which the vessels drained, and,
finally, removal of the tissues in which these glands were
buried. This principle carried out in the case of growths of
the pylorus involved in all cases, early or late, the entire
removal of the lesser curvature to a point about from one
and a half to two inches beyond the limits of the palpable
growth, the upper part of the gastrocolic omentum, and the
first part of the duodenum. The steps of the operation were
illustrated by lantern slides.-The paper was discussed by
Dr. Barrs, Dr. J. Gordon Black, Professor Grunbaum, Dr.

Trevelyan, Dr. Clark, Mr. J. Stewart, Mr. E. Solly, Dr.
Robinson, Mr. Basil Hall, Mr. R. Lawford Knaggs, Mr.
J. F. Dobson, and Mr. Collinson.-Mr. Moynihan replied.

ANATOMICAL SOCIETY OF GREAT BRITAIN AND
IRELAND.-The annual general meeting of this society was
held at St. Bartholomew’s Hospital, London, on Nov. 24th,
Professor J. Symington, F.R.S., the President, being in
the chair.-Mr. S. Scott showed photographs of Sections of

the Thorax.-The President was authorised to sign the agree-
ment, a copy of which had been circulated to the members,
proposed between the editors of the Journal of Anatomy and
PIty8iolo,qy and the members of the Anatomical Society.-
Mr. J. W. Thomson Walker introduced a discussion on
the Surgical Anatomy of the Prostate. He said that the

ready stripping of the sheath of the prostate was an im-
portant point in the operations of perineal and suprapubic
prostatectomy. For the suprapubic operation certain changes
were necessary in the base of the bladder. The sphincter was
dilated by the protrusion of a nodule of prostate into the
bladder and the finger could thus be pushed through the
lumen of the sphincter and need not penetrate through the
muscle of the floor of the bladder. The striped muscle in rela-
tion to the prostate formed a ring surrounding the urethra
at the apex of the gland. Thence it passed up beneath
the anterior layer of the sheath as far as the bladder
wall. This striped muscle probably played an important
r61e in retaining the urine after suprapubic prostatectomy.
The prostatic urethra was vertical and straight at its supra-
montanal part but (below the verumontanum it curved
forward. The prostatic urethra was removed with the
prostate in the majority of cases of suprapubic prostatec-
tomy without causing any change in the sensory part of the
reflex act of micturition.&mdash;A discussion followed in which
Mr. Cuthbert Wallace, Dr. Daniel, Dr. Keith, and the Presi-
dent took part.-Professor J. T. Wilson read a paper on the
Anatomy of the Calamus Region in the Human Bulb and
gave an account of a hitherto unrecorded "nucleus pos-
tremus."-The President showed specimens illustrating the
Topographical Anatomy of the Caput Gyri Hippocampi.
He showed how that, in his opinion, a hollow, de-
scribed as a special sulcus by Retzius, was nothing
more nor less than a depression caused by the tentorium
cerebelli.-Mr. F. G. PARSOKS read Notes on the Coronal
Suture and showed by many specimens from different mam-
malian orders that the forward projection of the anterior
inferior angle of the parietal bone was correlated to the
retracting action of the temporal muscle on the lower jaw.-
Professor A. M. Paterson, on behalf of himself and Dr.

Emrys Roberts, demonstrated the conditions of the vertebral
column, ribs, sternum, and thoracic cavity in an example of
ectopia of the heart and viscera and discussed the bearing of
these conditions on the question of the development and
morphology of the sternum.

SOCIETY OF AN&AElig;STHETISTS.&mdash;A meeting of this
society was held on Dec. lst, Dr. E. Willett, the President,
being in the chair -Mr. J. H. Chaldecott read a paper on
the Evolution of Ethyl Chloride, its Uses and Abuses. He

regarded ethyl chloride as an invaluable agent in ‘ &deg; single-
dose" cases-e.g., removal of tonsils and adenoids. He

pointed out the serious mortality of these cases under
chloroform and the disadvantage of "gas and ether" for
this class of case. He regarded "gas and ethyl chloride
together as better than either of them alone, the combination
producing less rigidity and less after-effects. Mr. Chaldecott
deprecated the use of ethyl chloride for any case where nitrous
oxide anaesthesia was sufficient. He emphasised the fact
that ethyl chloride was not the absolutely safe drug that it is
made out to be by many non-professional persons, referring
to 30 collected deaths in the recent literature; nor did he
think ethyl chloride followed by ether as safe as ’’ gas and
ether." For cases requiring an anaesthesia of about two
minutes he regarded it as the ideal an&aelig;sthetic.&mdash;Dr. J. F.
Silk commented on the value of ethyl chloride given from a
Skinner’s mask preceding the administration of the A.C.E.
mixture. He thought rigidity from ethyl chloride of no
importance.-Mr. C. Carter Braine regarded rigidity as some-
times dangerous, quoting a case in support of his argu-
ment. He had discarded nitrous oxide before ether in
favour of ethyl chloride. He gave ethyl chloride for about
40 seconds, then changing to the ether inhaler.-Mr.
A. H. Brewer highly approved of ethyl chloride in adenoid
cases.-Dr. R. J. Probyn-Williams pointed to the difficulty
of teaching students how to determine the presence of
ethyl chloride an&aelig;sthesia.&mdash;Dr. G. A. H. Barton thought
that rigidity occurred but was transient. He was wont
to precede chloroform by first about two drachms of
C.E. mixture and then five cubic centimetres of ethyl
chloride, both drugs being given from a Skinner’s mask.
&mdash;Mr. L. Kirkby Thomas gave C.E. mixture in a small
Clover’s inhaler with the bag off and preceded it by ethyl
chloride.-Mr. A. de Prenderville described a method of giving
ethyl chloride gradually in fractional doses.-Dr. J. Blumfeld
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had no doubt about the frequency of even extreme muscular
!-pasm with ethyl chloride. In the laboratory the drug had
been shown to be lethal by respiratory paralysis with inspira-
tory spasm ; clinically it appeared to be dangerous through
circalatory failure.-Dr. A. B. Kingsford differentiated
two kinds of rigidity-that which came on early and was of
no moment and a later variety that was due to want of

oxygen. He found ethyl chloride useful in the course of
ether administration when there was straining.-Mr.
Chaldecott replied.

&AElig;SCULAPIAN SOCIETY.-A meeting of this
society was held on Dec. lst, Mr. W. Campbell M’Donnell,
the President, being in the chair.-Dr. C. H. Roberts read a
paper on Uterine Cancer : some Points in its Pathology and
Treatment. He said that cervical cancer occurred mostly at
the climacteric in parous women and was rare in young
people. Erosions and lacerations of the cervix might cause
cancer owing to the proliferating glands becoming malig-
nant. Clinically, squamous cancer of the cervix was the
common type and was often met with as a growth into the
vagina. It tended to limit itself and not to invade deeper
structures, so it was more favourable for operation than the
glandular type, which was more difficult to deal with as
it was usually far advanced before it was recognised. The

symptoms of cancer of the cervix were haemorrhage, pain,
wasting, and discharge which, if profuse, usually meant a
large mass of growth. The cause of death was generally some
complication, and the average duration of life after recogni-
tion was about 18 months. Cancer of the cervix as a com-

plication of pregnancy was very difficult to deal with owing to
the obstruction, and the modern trend was to operate by the
abdominal route. If cancer of the cervix was operable
probably the best thing was to remove the whole uterus.
Vaginal hysterectomy was a good operation and the imme-
diate results were good. Abdominal hysterectomy was a
new operation introduced by Wertheim for those exten-
sive and advanced cases hitherto considered inoperable.
The technique of the operation was fully described.
Cancer of the body of the uterus was an old-age disease and
most of the patients were nulliparous. The type was usually
glandular. Cancer and fibroids when met with together were
usually coexistent, but there was such a thing as develop-
ment of cancer in fibroids. Syncytioma malignum, previously
termed deciduoma malignum, was practically a carcinoma,
but grew from foetal elements retained in the uterus after
the death of the ovum. It was a very serious disease and
was often rapidly fatal. To get favourable operative results
in cancer of the uterus early diagnosis was urged, this being
obtained by early examination of all cases of irregular
bleeding occurring in women at any age. The paper was

fully illustrated by many beautiful microscopic slides and
drawings.
OTOLOGICAL SOCIETY OF THE UNITED KINGDOM.-

The ordinary meeting of this society took place on Dec, 4th,
Dr. Thomas Barr, the President, being in the chair.-The
President, in the course of a valedictory address, dwelt upon
the valuable work being carried out by the society in the ever-
growing field of otological research, and expressed a hope
that the formation of a museum and the perfection of certain
schemes before the council would further promote such useful
objects.-In a short paper on the Prevention of Ear Affections
due to Loud Noises and Explosives Mr. Arthur H. Cheatle
called the attention of the authorities to the enormous
number of cases occurring in the navy from such causes.
It was a matter of grave importance and had already
engaged the attention of the Japanese.-At the
annual general meeting of the society, which was held
on the same day, the following gentlemen were elected
officers and member of council for the ensuing session. ’
1905-06 :-President : Mr. A. E. Cumberbatch. Vice-
Presidents : Mr. C. A. Ballance, Dr. Adolph Bronner, and
Mr. R. H. Woods. Honorary treasurer: Dr. Edward Law.
Honorary librarian : Mr. Richard Lake. Honorary editor of
the Transactions : Dr. W. Jobson Horne. Honorary secre-
taries : Mr. P. Macleod Yearsley and Mr. Henry Secker
Walker.-Mr. Macleod Yearsley was appointed the officiai S
delegate of the society at the International Medical Congres 1
at Lisbon.-The annual dinner was held in the evening at
the Trocad&eacute;ro, the retiring President, Dr. Barr, presiding
over a company consisting of 80 members and guests. Among
those present were Sir Lauder Brunton, Mr. John Tweedy,
Professor Thorburn, Professor Lermoyez (Paris), and Sir ‘
Felix Semon. " The Society " was proposed by Professor 1

Thorburn, "The Guests" by Dr. J. B. Ball, and Mr. Tweedy
and Professor Lermoyez responded to the latter toast.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.-
A meeting of this society was held on Dec. lst, Mr. L. A.
Bidw811, the President, being in the chair.-Dr. S. A. Brntor
read a paper on Jamaica as a Health Resort. He remarked
that in point of interest it would be hard to find a more
suitable place as the scenery was difficult to surpass
anywhere, while the native population, to one who did not
know them, formed an additional source of interest. As to
climate this left little to be desired, for the island was so
mountainous that a very great variety could be obtained,
while in many parts a very equable temperature could be
enjoyed for a great part of the year.-Dr. Bontor’s paper was
followed by an instructive survey of some of the continental
health resorts by Dr. W. S. Colman who said that
the most important features of these resorts were

that they were in beautiful surroundings, everything was
done that was possible to make the treatment impressive
and so to influence the patient on the mental side as well as
on the physical, while the comforts of the friends were also
thought of by the satisfactory amusements provided both for
them and the patients with them, At the same time the
invalid was subjected to a regimen which in the new sur-
roundings he was willing to follow because it was the fashion
and was therefore often much better controlled than could
possibly be the case at home. In addition to these advan-

tages the influence of the waters of the different spas, if one
suitable to the particular case was chosen, was undoubtedly
beneficial. Both the papers were illustrated by lantern slides
and an interesting discussion followed.

Reviews and Notices of Books.
Les Actualit&eacute;s Medicales : 1. Technique de l’Exploration

dit, Tube Digestif. Par le Dr. RENT GAULTIER, ancien
interne laur&eacute;at des H&ocirc;pitaux de Paris. Avec 13 figures.
Pp. 96. 2. Trach&eacute;obronchoscopie et &OElig;sophagoscopie. Par le
Dr. GUISEZ, ancien interne et assistant adjoint d’otologie
des Hopitaux de Paris. Avec 20 figures. Pp. 96. Paris :
Librairie J. B. Bailliere et Fils. Price 1.50 francs per
volume.

THESE two volumes belong to a series of small brochures
on special subjects of medical or surgical interest entitled,
"Les Actualites Medicales." The first is a useful little

work containing within a very small compass a considerable
amount of valuable information. The author has studied
clinical methods under the direction of some of the most
eminent French clinicians, among others, M. Robin, M.
Dieulafoy, and M. Lancereaux, and acknowledges his indebted-
ness to them. The work consists of an intrdouction, in which
the scope and relations of gastro-intestinal diseases are briefly
outlined, and of two main divisions, the first dealing with
clinical and laboratory methods as applied to the investigation
of the diseases of the stomach and intestines, while the second
deals with the application of the information obtained by
these methods to special instances of gastric and intestinal
iiseases. The first part is a thoroughly practical account of
the methods of investigating the various symptoms and

physical signs associated with these diseases and is sub-

livided into clinical methods and laboratory methods. The

latter section might with great advantage be studied in this
country where practitioners as a rule neglect entirely these
nethods of investigation. On the whole, we are disposed to
agree with Dr. Gaultier when he states that it is at least as

lecessary to know how to interpret an examination of the
gastric juice or an analysis of the faeces as to be able to read
;he results of an analysis of the urine or a blood count. The
accounts given of test meals and of the chemical investiga-
tion of the gastric contents are clear and concise. Dr. Gaultier
s also of opinion that an examination of the faeces is of equal
value in intestinal disease to that of test meals in affec-
ions of the stomach and he gives details of methods which
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